M&DHHS

Michigan Department or Health & Human Services

Home Help
Agency

I\/I O d I fl C a t I O n “Working to protect, preserve and promote the health and safety of the people

of Michigan by listening, communicating and educating our providers, in order

|
I n St r U Ct I O n S to effectively resolve issues and enable providers to find solutions within our
industry. We are committed to establishing customer trust and value by
providing a quality experience the first time, every time.”

-Provider Relations




For a Home Help Agency that needs to make a modification:

dLogin to MILogin with your previously created user ID and password
JAccess CHAMPS
JAccess Manage Provider Information

dUpdate information as needed

Checklist

***|f the Primary Pay To address needs to be changed click
here.***

Contact the Home Help Provider Support Helpline if you need help
1-800-979-4662

Michigan Department or Health & Human Services


https://www.michigan.gov/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Home-Help-Assets/Pay_To_Address_Change-Home_Help_Agency_Providers.pdf?rev=58546697c513480ea9cc2e0177a3fcbe
https://www.michigan.gov/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Home-Help-Assets/Pay_To_Address_Change-Home_Help_Agency_Providers.pdf?rev=58546697c513480ea9cc2e0177a3fcbe

MiLogin and

CHAMPS

MiLogin is the State of Michigan
|dentity, Credential, and Access
Management (MICAM) solution. All
users needing access to CHAMPS's
information must obtain a

MiLogin User ID and Password.

CHAMPS (Community Health
Automated Medicaid Processing
System) is the MDHHS application
where providers enroll, update
provider enrollment information,
and report services performed.

As of October 28, 202{, MiLogin Third Party has
been rebranded to MiLogin for Business.



https://milogintp.Michigan.g

ov

B MiLogin for Business

Michigan's one-stop
login solution for
business

MilLogin connects you to all State of Michigan business services through one single user
ID. Whether you want to renew your business license or request an inspection, you can
use your MiLogin for Business user 1D to log in to Michigan government services.

Copyright 2023 State of Michigan

Help Contact Us

Welcome to
MiLogin
for Business

User ID

—

Lookup your user |D
Password

—

Forgot your password?

| Create an Account |

Policies


https://milogintp.michigan.gov/
https://milogintp.michigan.gov/

B MiLOgin fOI’ BuSineSS Home Discover Online Services Help Contact Us ~

Welcome: .

Access your requested online services and search for more.

Michigan Department of Health & Human Services (MDHHS) Discover Online Services

M&DHHS MilLogin is used to secure many online

CHAMPS services at the State of Michigan. We

are here to ensure your identity is safe

and protected.

Find Services »

Copyright 2023 State of Michigan Policies



MiLOgin for Business Home Discover Online Services Help Contact Us v

Back to Home

e

MiLogin and CHAMPS

Review the terms and
conditions and check the 'l
agree to the Terms &
Conditions'.

M®&DHHS

CHAMPS

(Community Health Automated Medicaid Processing System) is the Michigan Medicaid Management Information System
(MMIS). It supports Medicaid provider enrollment and maintenance, beneficiary healthcare eligibility and enrollment, prior
authorization, Home Help Electronic Service Verification (ESV), fee-for-service payments and managed care enroliments,
payments, and encounters.

Please accept the Terms and Conditions to continue:

Click Launch service.

Terms & Conditions

The Michigan Department of Health & Human Services (MDHHS) computer information system (systems) are the
property of the State Of Michigan and subject to state and federal laws, rules and regulations. The systems are
intended for use only by authorized persons and only for official state business. Systems users are prohibited from

using any assigned or entrusted access control mechanisms for any purposes other than those required to perform
authorized data exchange with MDHHS. Logon IDs and passwords are never to be shared. Systems users must not
disclose any confidential, restricted or sensitive data to unauthorized persons. Systems users will only access

information on the systems for which they have authorization. Systems users will not use MDHHS systems for

commercial or partisan political purposes. Following industry standards, systems users must securely maintain any x

| agree to the Terms & Conditions—

Launch service

M&DHHS

Michigan Department or Health & Human Services



MiLogin and CHAMPS

The Provider ID and Name
will show in the top drop-
down menu

In the Select Profile drop-

down menu, select Atypical
Access

Click Go

CHAMPS

Community Health Automated Medicaid Processing System

M&DHHS

Michigan Department or Health & Huma



| Note Pad @ External Links v % My Favorites » B Print @ Help

Home Help Agency o - .

| Track Agplication *

Modification P | |-
S | Latest updates 1 Il MANAGE PROVIDER l " #  Calendar A
5 R Manage Provider Information M
In the Provider drop-down System Notfication % 4140 D
menu, select Manage Due to R0c-1.1 relea ""*™"**"™"™™ 0 pe down between 7:00 PM EST Friday,
1 r List June
Provider Information. March 23rd, to 2:00 A J, 2018. This outage will affect the CHAMPS Mo Te We T F S Su
system access for all functionality. 4«5 671

1
8
TR 1“1
2

18 19 20 21
25 26 27 28 29

« Today +
# My Reminders A
Filler By 0co BsaveFilers My Fiters™
Alert Type Alert Message AlertDate Due Date Read
AY AY AY AY AY
O
No Records Found !

M&DHHS

Michigan Department or Health & Human Services



T—
@s ¢ Mylnbox~  Provider~ »
H O m e H e I p Ag e n Cy v Last Login: 01 JUN, 2018 08:39 AM i Note Pad @ External Links v % My Favorites + = Print © Help
Modification B
Step 1: Provider Basic Information e | e
000 |EIETY
Click Step 1 Please update all steps to complete your revalidation process
. #  View/Update Provider Data - Atypical Agency ~
Note: In the Req vired Business Process Wizard - Provider Data Modification (Atypical Agency).
Column, y0U will see the ] s Required Last Modification Date Last Review Date status Modification Status Step Remark
re q U | re d Ste pS : [] Step 1- Provider Basic Information Requited 0712712015 0712712015 Incomplete
Emr’.— Required 0910612015 110372015 Incomplete:
[] Step 3 Specialies Required 0712712015 071212015 Incomplete
The Status Column W||| Say [[] Step 4 Associate Biling ProvideriOther Associations Optional 0200172018 020172018 Incomplete
: . [] Step 5: Addtional Information Optional 12232017 12232017 Incomplete
Incomplete until the step is AT T e T ==
com p | ete d [7] Step 7: Mode of Claim SubmissionED! Exchange Optional 0712712015 0712772015 Incomplete
- [] Step 8: Associate Biling Agent Optional 0712772015 071212015 Incomplete
[7] Step 9: Provider Controlling InterestiOwnership Details Required 011302018 091412015 Incomplete
[] Step 10: Taxonomy Details Optional 0712712015 0712712015 Incomplete
[[] Step 11: View Senvicing Provider Detais Optional 021282013 0Tr2T2015 Incomplete:
[] Step 13: Upload Documents Optional 12232017 12232017 Incomplete
D Step 13: 835ERA Enrollment Form Optional 0712772015 0712712015 Incomplete
[] Step 13: Associale MCO Pian Optional 0712712015 0712772015 Incomplete
[] Step 15: Complete Modification Checkist Required 011302018 0210172018 Incomplete
[] Step 16: Submit Modification Request for Review Required 011302018 0210172018 Incomplete
View Page: | 1 ®co  KiPage Count |sauern>u.s Viewing Page: 1 @rst  €Prev P Next % Last

M&DHHS

Michigan Department or Health & Human Services



Home Help Agency

Modification
Step 1: Provider Basic Information

Verify and change any
information that needs to be
updated.

Click OK.

10

A Pint @ Help

Provider ID:
& Provider Details

Legal Entity Name:

Entity Business Name:

Organization/Business Type:

NPI:

Business Status:

Status:

Business Elig.Date Range:

Revalidation Period:

Name:

* (As shown on the Income Tax Retum)

* (Doing Business As)

Other Agencies

Active
Approved
07/13/2015-12/31/2999

05/01/2018-07/31/2018

®
Contact Email Address:

et
el |
Email-5:

EINITIN:

Vendor ID:

Email-2: |
Email4; |
Email6: | | N

o>

[
v Ok IOcamel |

M&DHHS

Michigan Department or Health & Human Services




@PS €  Mylnbox~  Providerv »
H Ome H eI p Ag e ncy Last Login: 01 JUN, 2018 08:39 AM B NotePad (@ ExternalLinks s MyFavorites» @ Print @ Help
# ' Provider Portal 3 Atypical Agency Modification
d lfl L]
SMO I ll_catlon Provider ID: Name:
tep 2: Locations B oo
Please update al steps to complete your revalidation process
Business Process Wizard - Provider Data Modification (Atypical Agency).
NOte: Step 1 StatUS haS now [] step Required Last Modification Date Last Review Date Status Modification Status Step Remark
changed from Incomplete to e i o
C O m p | ete o [] Step 3. Specialties Required 072772015 0772712015 Incompiete
[] Step 4: Associate Biling ProvideriOther Associations Optional 02012018 02012018 Incomplete
[] Step 5 Additional Information Optional 12232017 127232017 Complete
[] Step & License/Certification/Other Qptional 0712712015 0712712015 Incomplete
[[] Step 7: Mode of Ciaim Submission/EDI Exchange Optional 0712712015 0772712015 Incomplete
[] Step & Associate Biling Agent Optional 0772712015 0772712015 Incomplete
[] Step s Provider Controling InterestiOwnership Detais Required 01302018 091412015 Incomplete
[] Step 10: Taxonomy Delails Optional 0712712015 0772712015 Incomplete
] Step 11: View Servicing Provider Detais Optional 021282018 0772712015 Incomplete
[] Step 13: Upload Documents Optional 121232017 1222017 Incomplete
[] Step 13: 835/ERA Envoliment Fom Optional 0712712015 0772712015 Incomplete
[] Step 13; Associate MCO Plan Optional 0772712015 072712015 Incomplete
[[] Step 15: Complete Modification Checklst Required 01302018 02012018 Incomplete
[] Step 16: Submit Modification Request for Review Required 01302018 02012018 Incomplete
\ﬁewPage:D ©Go [ Page Count | Viewing Page: 1 @rst €Prev ¥ Next M Last
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Home Help Agency
Modification

Step 2: Locations

Click the Primary Practice
Location hyperlink.

12

iims ¢  Mylnboxv  Providerv
) 4

v Last Login: 07 JUN, 2018 09:40 AM

#t 5 Provider Portal 3 Atypical Agency Modificaton

Provider ID:

Locations List
Fiter By
Doing Business As Location Type
D AY AY
0 I Primay Practce Locaton I

View Page: | 1 Oco  WPageCounl | @ SaveTonLs |

Filter By

Location Details
AY

Name:

m 3 O add | To addimodify Pay To, Correspondence and Remittance Advice addresses, click on Location Type hyperlink

i NotePad @ External Links v

And Operational Status  Aciye E

Start Date End Date Status
AV AY \4 AY

0672412015 123112999 Approved Active
Viewing Page: 1

Operational Status

Wrst €Pev P Nex M Last

% MyFavoritesv S Print @ Help

BSave Filters ¥ My Filters™

Inactivation Date
AY

M&DHHS

Michigan Department or Health & Human Services




Home Help Agency N

Modification £z e —
Step 2 Locatlons EEE B | 1o s0a sauionst sadresses, clck "Add Agaress™ buton.
Doing Business As: Location Code: 01 Location Type: Primary Practice Location A

: O P e [ S ===
Verify and change any S O
information that needs to be T g —
updated. T T B [ oo e g @

For Office Hours - use the e T .- o] e o oy [omed] ¢ - M. =)

drop-down menu to choose e R 8k i, [ e M- &)

the correct times. Make sure wemrsy (G ] = = s

to select the hours you are R—C

open or choose "Closed”. U ——

Start Date: @l ""'"‘“""""-::"m':’: ‘::::m E Status:  Approved

Under the Address Type I -
COIUmn C||Ck on the : swerscuyis || FcaYoarGoaower (1205 |
hyperlinked address type if .
updates are needed. B game i .

Note: Primary Pay To address Ot -

cannot be changed in e [ TR ant ot sn s 4]0 Beran | Yuprees

CHAMPS. For instructions on po— T ot e v e = r——— ——

hOW to Update . E:m - n"r:nmw :Mm ::pmd :;n “

DLM 07018 12312000 Appraved Actve

Skip the next slide if the v [+ B B ) e ———— S
Correspondence and Location

addresses are correct.

13

M&DHHS

Michigan Department or Health & Human Services


https://www.michigan.gov/-/media/Project/Websites/mdhhs/Medicaid-Provider-Assets/Home-Help-Assets/Pay_To_Address_Change-Home_Help_Agency_Providers.pdf?rev=58546697c513480ea9cc2e0177a3fcbe

Home Help Agency
Modification

Step 2: Locations

Verify and change any
information that needs to be
updated.

Click Save.
Click Close.

Note: This step is only needed
if the Correspondence or
Location Address needs to be
updated.

When Address Line 1 and Zip
Code are added, and Validate
Address is selected, the State,
City/Town, and County will
automatically fill in.

14

@s ¢ Mylboxv  Provider
1

Last Login: 01 JUN, 2018 08:39 AM
1) Provider Portal ) Atypical Agency Modification

Provider ID: Name:
Manage Provider Location Address

Type of Address:  Correspondence

End Date: | 12312999 ﬂ

| Note Pad (A External Links v % My Favorites v

Status: - Approved

If a department or drawer number is required enter the information in line TWO. (For example: DEPT 222 or DEPARTMENT 222, DRAWR 1111 or

DRAWER 1111) If an attention line is required, please enter the information in Line THREE. (For example: ATTN: Billing Dept)

Address Line 1: | *

(Enter Street Address or PO Box Only)

Address Line3: |

StateProvince:  MCHIGAN M
Country: |UNTEDSTATES v+

Address Line 2:

City/Town: ! %
County: [

B Print @ Help

Zocode: | |t

].Qvauatem ‘

M&DHHS

Michigan Department or Health & Human Services




Home Help Agency
Modification

Step 2: Locations

Click Save.

Click Close on the next two
screens to go back to the list
of steps. (Not shown)

Note: Your new address will
be listed in the Address
column.

15

< My Inbox = Provider «

4 » Provider Portal 3 Atypical Agency Modication

Provider ID:
O cies g 0 add additional addresses, click "Add Address™ button.
- '

Phone Number:

worge: [ |

OompBusnesids: |
e |

Location Code: 01

[Fax Number: ‘

Communication Preference: _Emﬁ ‘

Location Type: Primary Practice Location

Email Address: |

Please enter the hours your office is open for each day. if you are closed on a given day select "Closed" in the "Open At" drop down.
Day:  OPenAt AMPM Close At AMPM Day:  OPenAt AMPM Close At: AMPM

Sunday: ‘Cme * :: * ‘ w = Thursday: Olwa|’ w E’ :: x

G T, rodr.[coel] - [y ol

Tuesdays | Close V] * o = ara Sowntay: | EEV[* u v= e

Wednesday: ‘mﬂ! * m * ‘ x *
Handicap Accessible: | Y23
N W 0 glish
Accept 835(reported st EINTIN levell: |No || Language(s) Spoken:  CTTMA
(For Muligle Seleckion, use CiriKey] | Chinese Y
Start Date: | End Date: 123172099 E Status:  Approved
B Facility Details A
State Facility ID: Fiscal Year End Date: | 1215
i)
No access
H Address List ~
Ons asdess |
Filter By v Filler By And Operational Status  scie |v| @ce Bsaveriners | Yoty Fiters™
‘Address Type Address Stant Date End Date Status. Operational Status Inaetivation Date

DA" nJ AT AY AT AT AT
[ Comespondence oMI2015 1231200 Approved Ackive
] Lesaton oTnaRots 12317209 Aepraved Aekre
] Primary Py To o7nae01s 1281209 Aopraved hesve
ViewPage: (1 | @0 Beasecom @ swwrons | Viewing Page: 1

®Fist  €Prev ¥ Net B Last

M&DHHS

Michigan Department or Health & Human Services




@s ¢ Mylnbox~  Providerv >

Home Help Agency
MOdIflcathn # > ProderPoral 5 Aypcal Agency Madicaton

Provider ID: Name:

Step 3: Specialties e

v Last Login: 01 JUN, 2018 08:33 AM | Note Pad @ External Links » % My Favorites v = Print © Help

Please update all steps to complete your revalidation process

Click Step 3.  ViewlUpdate Provider Data - Atypical Agency 3
Business Process Wizard - Provider Data Modification (Atypical Agency).
Note: Step 2 status has now ] step Required  Last Modification Date Last Review Date status Modification Status Step Remark
Step 1: Povider Basic Information Requred 0772772015 om22015 Compiete
changed from Incomplete to wzm e S - e
Complete and the 1) e Syt s a2 s e
- . : ] Step & Associate Biling Provder/Other Associations opiona 020172018 02012018 Incomplete
Modification Status is = eree—— P — i i
U p d at e d : [] Steps: ueawcenmmmer Opoonal 0712772015 0722712015 Incomplete
(1] Step : Mode of Clam Submission'ED! Exchange oponal 072712015 07272015 Incomplete
[[] Step 8: Associate Biling Agent Opional 072712015 07272015 Incomplete
7] Step 9: Provider Controling Inerest/Ovnership Details Requred 01302018 090142015 ncomplete
] Step 10: Tawonomy Detas Oponal 072712015 07272015 Incomplete
(] Step 11: View Servicing Provide Detai opional 02282018 0722015 Incomplete
7] Step 13: Upload Documents opional 12282017 12282017 Incomplete
] Step 13- 835/ERA Envolment Fom Optonal 0772712015 07272015 Incomplete
[[] Step 13: Associale MCO Plan Opional 07272015 0722015 Incomplete
(1] Step 15: Compiete Modiication Checkist Requred 01302018 a2012018 Incompiete
7] Step 16: Submit Modification Request for Review Requred 060172018 02012018 Incomplete Modification Request has not been Submitted
View Page: D ©co  WPaecount | @ saveroxts | Viewing Page: 1 «rist CPev ¥ New W Last

M&DHHS

Michigan Department or Health & Human Services
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RS ¢ Wi Poider )
Home Help Agency @
Modlflcatlon 1 Last Login: 01 JUN, 2018.08:39 AM BNotePad  QExemallinks % MyFavortse S Print Q) Help
Step 3: Specialties # Podefod ) Aty

Verify and change any Fo® .

information that needs to be M

updated. . .

i SpeciatylSubspecialty Lis A
Cllck.CIc.)se if no additional s ol s S S
specialties need to be added. — A
: Specialty/Subspecialty Start Date EndDate Status Operational Status Inactivation Date Primary Specialty (YIN)

Note: Nothing may need to qu . " . 5 E .

be updated here, but you [] HOUEHELP FAOMo Sitspecaly 0t 12312569 Agpoed Ade N

must still click in this step V,,,,P,ﬂ,: 05 Woeon Gwens VieingPage: WFs CPe Det L

and then Close for the step to
show complete.

M&DHHS

Michigan Department or Health & Human Services
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Home Help Agency

Modification
Step 9: Provider Controlling

ki Note Pad @ External Links v b i Print © Help

. : Provider D: Name:
Interest/Ownership Details oo ] :
|t pate
C | . k St Please update all steps to complete your revalidation process
IC €p 9. B ViewUpdate Provider Data - Atypical Agency -
Business Process Wizard - Provider Data Modification (Atypical Agency).

Note: Step 3 status has now T FSSPRPI [PTRSSIEUR U RO O — E—

Changed from |nc0mp|ete to 7] Step 1 Provider BasicInormation Requied 0712772015 0712772015 Complele
[] Step2 Locations Requied 0810172018 1032015 Complete Updated

C om p | ete. [] Step & Specizttes Requied 0722772015 071272015 Complete
(] Step & Associate Biling Provider/Other Associations Opional 0210172018 020172018 Incompiete

. : Addi I

Steps 4 - 8 are Opt|0na| for (] Step’: Addional Information Opional 120232017 12232017 ncomplete
[] Steps: LicenseCertiication/Other Oponal 0712772015 0712712016 Incompiete

Home Help Agency [] Step 7: Mode of Ciaim Submission/EDI Exchange Optional 072712015 0772712015 Incomplete

P : d ] Step 8: Associate Biling Agent Opional 072772015 0712712015 Incompiete

roviaers. (] Step 9: Povider Controling Interesywnesship Dedalls Requied 01302018 09/142015 Incompiete
-] Step 10: Taxonomy Delai Opional 072772015 077272015 Incompiete
[[] Step 11: View Servicing Frovider Detls Opional  02/282018 0712712015 Incompiete
] Step 13: Upload Documents Opional 127232017 12232017 Incompiele
(] Step 13: BISIERA Enolment Fom Optional 072772015 071272015 Incompiete
] Step 13 Associle MCO Plan Optional 072772015 072712015 Incomplete
[[] Step 15: Complete Modifcaion Cheist Requied 01302018 020172018 Incompiete
(] Step 16: Submi Modfication Request for Review Requied 0610172018 0200172018 Incompiete Modification Request has not been Submitted.
ViewPage: 1 Oco  hrPaecont | @ saveTons Viewing Page: 1 Wrst €Prev P Ned |9 Last
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(mmps ¢ Mylnboxv  Providerv N

Last Login: 01 JUN, 2018 08:39 AM B NotePad @ ExternalLinksv % MyFavoritesv @ Print @ Help

Home Help Agency

Modification
Step 9: Provider Controlling

1 > Provider Portal  Atypical Agency Modification

Interest/Ownership Details ki o
| 00 |
Click on Owner SSN/EIN/TIN B Owners List A
hyperlink of the Individual or Lt
Managing Employee to make Pty Aod.| ey taacomm s (e [7) (0] (P (Tuiaecy
Updates. Owner SSNEINTIN Owner Information Type Status Start Date End Date Operational Status Inactivation Date
DAV AY AY AV AY AY AY AY
o D Managing Employee Approved 07/0172015 12/31/2999 Active
Cl ICk Close' 0 —— Managing Employee Approved 071312015 1213172999 Active
D Individual Approved 071312015 12/31/2999 Active
View Page: 1 OG0 KPagecont | saveTonts | Viewing Page: 1 QFst  €Pev P Ned M Last
# A

| © Add Other Owned Entity \ List Ownership Interest in other Entities reimbursible by Medicaid and/or Medicare.

Filter By And  Fier By And Operational Status  pce [v| @Go  PsaveFitters  FMyFilters™
Other Owner EINITIN Other Owner Information Address Status Operational Status Inactivation Date
DAV AY AY AY AY AY
No Records Found

19
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Home Help Agency

Modification
Step 15: Complete Modification
Checklist

Click Step 15.

Note: Step g status has now
changed from Incomplete to
Complete

20

((MIPS < My Inbox~  Providerv

v Last Login: 01 JUN, 2018 08:39 AM

1 > Provider Portal ) Atypical Agency Modification

Provider ID:
m hmum}

#  View/Update Provider Data - Atypical Agency

[] Step

[] Step 1: Provider Basic Information

[] Step2: Locations

D&epazsm

[] Step 4: Associate Billing Provider/Other Associations
Dsneps:mulm«m

[] Step 6. LicenselCertiication/Other

D Step 7: Mode of Claim Submission/EDI Exchange
[] Step 8: Associate Biling Agent

[] Step 9: Provider Controling IterestOwnership Defails
Dswmo:TmnyDeﬂs

[[] Step 11: View Senvicing Provider Detais

[] Step 13: Upload Documents

[[] Step 13: 835/ERA Envoliment Form

[] Step 13: Associate MCO Pian

[[] Step 16: Submit Modification Request for Review

View Page: ' 1 | ©Go [ Page Count ‘gsMTo)q_s

Name:

Please update all steps to complete your revalidation process

Last Modification Date Last Review Date Status
0712712015 072772015 Complete
06/01/2018 1110322015 Complete
0712772015 0712712015 Complete
020172018 020172018 Incomplete
127232017 121232017 Incomplete
0772712015 072712015 Incomplete
0712772015 0772772015 Incomplete
071212015 0712712015 Incomplete
01/302018 09142015 Complete
0712712015 0712772015 Incomplete
02282018 0712772015 Incomplete
127232017 121232017 Incomplete
0712712015 0772712015 Incomplete
0712772015 072772015 Incomplete
01/302018 02012018 Incomplete:
0610172018 020172018 Incomplete
Viewing Page: 1

| Note Pad

Business Process Wizard - Provider Data Modification (Atypical Agency).

Modification Status

Updated

@ External Links v % My Favorites v

Step Remark

Modification Request has not been Submitted.

«rrst € prev

& Print © Help

A

P Nedt M Last

M&DHHS
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Home Help Agency

Modification

Step 15: Complete Modification
Checklist " ame:

| Note Pad @ Extemal Links = * My Favorites = & Print © Help

#  Provider Portal 3 Atypical Agency Modification 5 Provider Check List

Answer all the Provider  Manage Provider Checklt .
Checklist questions by i i S .

: Ave you inferested in working for other Home Help clients? (I you say no this will not affect your current work ) | Not Completed
ChOOSIng Yes or NO from eaCh If you are interested in working for other clients do you authorize us to put your contact information on our Provider Registry List 5o that you can be contacted for addiional work? [ Not Completed v l
drop-down menu in the Dayou wantyour name removed ffom our Provider Registy? [Not Completed | [v]| ]
Answer column Have:you ever been removed ortold thatyou cannot paricipate n a Stae funded program? Ifyes, please tellus what program and why. [Not Complered | [v] ]

Have you ever been removed of told that you cannot participate in a Federally funded program? If yes, please tell us what program and why. |No|()ump|gtec| | l
Clle Save. Have you ever had any criminal convictions? If yes, please tell us what for? [anCompieted ] ]
Do you perform services as an agency with 2 or more employees? | Not Gompleted I J
. ‘What county do you plan lo work in? Not Gompleted v
Click Close. tomees | ) '
‘What is the name of the Adult Services Worker you are working with? [NulCump!eled ] ]
Are you a Medicare certfied home heath agency? [Not Completed v ]
I understand that my information wil be used o conduct 2 review ofmy criinal istory | may hiave and the resulls of that review coukd possiby ke me inelgile 10 work as 2 provider in the Home Help program. | 5o understand that e[ Not Completed v l
results of my criminal history screening will be shared with necessary MDCH and MOHS staff, as well as any potential client.
| aiso acknowledge that | am required to update any changes in the enrollment within 10 days of that change. | Not Completed v l
Al providers are considered for the Beneficiary Monitoring Program. Do You object to tis participation? | Not Completed ] l
VImPage:D ©co  [iPage Count [@SaveTo}G.S\‘ Viewing Page: 1 « First ﬁev ¥ Nedt M Last
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Home Help Agency

Modification
Step 16: Submit Modification

i Note Pad @ External Links % My Favorites = = Print © Help

1 3 Provider Portal 5 Atypical Agency Modification

: Provider ID: Name:
Request for Review
. Please update all steps to complete your revalidation process
Click Step 16. ViewUpcatsProvider Data - Ayplcal Ageny .
Business Process Wizard - Provider Data Modification (Atypical Agency).

Note: Step 15 status has now o i st Lstmeem sws  dsemas  sepes

changed from Incomplete to 3 S Prover e men B i i comee
7] Step 2 Locations Requed  0DIR018 111082015 Conplte Updzled

Complete and the ] Step 3 Specilis Requred  OTR772015 072112015 Complele

modification status is c—— e — .

U pd ated : [7] Step & License/Certicaton'Other oOporal 071272015 07272015 Incomplete
[7] Step 7: Mode of Ciam SUbmissionEDI Exchange Optoral Q727015 0rri0ts Incorpete
[7] Step & Associat Biling Agent Optonal 07272015 07212015 Incomplete
(1] Step - Proicer Contoling nterestOwnersp Detas Requied 06012018 0s/142015 Compete
(7] Step 10 Taonomy Deais optonal G270 071015 Inconpete
[7] Step t: View Senviong Provider Detais Optoral 02282018 oTTts Incompete
(7] Step 13: Upload Documents opional 12232017 122017 Incomplte
[7] Step 13: 835ERA Enroiment Fom oporal  a2TR0TS RS Incompete
[7] Step 13 Asscciale MCO Pian opioral a0 oS Incompete

7] Step 15: Complete Mocification Checkis Requied 06012018 02012018 Complete Updated
Requied 060172018 020172018 Incomplete Modification Request has not been Submitted.
View Page: _ ®co Page Count | (i SaveToXLS Viewing Page: 1 Wrst €Prev ¥ Net W Last
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Home Help Agency (O )
Modification )

ki NotePad (@ ExtemalLinksv % MyFavoritesv @ Print @ Help

Last Login: 01 JUN, 2018 08:39 AM

Step 16: Submit Modification > ProterPu e gy Moz
Request for Review :
Provider ID: Name:
Click Next.
#  Final Submission A
Provider ID: EnrollmentType: ~ Atypical Agency Provider
The Information submitted shall be verified and reviewed by the State.
During this time, any changes to the information shall not be accepted.
| agree that the information submitted as a part of the application is correct. (Private and Confidential)
it Application Document Checklist A
Foms/Documents Special Instructions Source Required
'\ AY AY AY
No Records Found !

M&DHHS
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Home Help Agency s :ﬂ
Modification e
Step 16: Submit Modification s iy o B
Request for Review . o |

Read the Terms and Kt e 0 R

Conditions Atypical A

Enrollment statement. SR bt

Click the box at the bottom i ' e -

of the page if you " v T

acknowledge and agree. .

Click Submit for Modification - : e

agreeing that all the B B Sas et spienen B

information in the cipy ! s

application is correct. -

1By checking this, | jge that | have read the terms and agr 1agree to fully comply with all program requirements.

24
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Home Help Agency

. o ms < My Inbox~  Provider~ ’
Modification &

Last Login: 01 JUN, 2018 08:39 AM B NotePad @ Extemnal Links~ * My Favorites~ @ Print @ Help

Step 16: Submit Modification 5 provcs Pt > Ay Agncy octcaion
Request for Review

Provider ID: Name:

-I Undo Update

The Medification Request has been submitted for State review. Return to here to track the status of your request. x —

Your request has been

Smeitted- Please update all steps to complete your revalidation process
#  View/Update Provider Data - Atypical Agency s

Business Process Wizard - Provider Data Modification (Atypical Agency).

A

Review is completed once

[] Step Required Last Modification Date Last Review Date Status Modification Status. Step Remark
the Modlﬂcatlon StatUS (] Step 1: Provider Basic nformation Required 071272015 o7i2772015 Complete

[] Step 2 Locations Required 0610112018 10372015 Complete In Review
column shows blank again. [ Sep:specnes e s s e

[] Step 4 Associate Billing Provider/Other Associations Optional 0210172018 02101/2018 Incomplete:

[] Step 5 Aditional Information Optional 120232017 120232017 Complete
C||Ck Close [7] Step 6: License/Cerlification/Cther Optional 0712772015 0712712015 Incomplete:

[] Step T- Mode of Claim Submission/EDI Exchange Optional 07712015 0712712015 Incomplete

[7] Step &: Associate Billng Agent Optional 072712015 0712772015 Incomplete
Log O Ut : [7] Step 9: Provider Conlrolling Interest/Ownership Details Required 0510172018 0911412015 Complete

[7] Step 10: Taxonomy Detalls Optional 0712712015 0712772015 Incomplete

[7] Step 11: View Servicing Provider Details Optional 0212872018 0712772015 Incomplete

[] Step 13: Upioad Documents Optional 121232017 120232017 Incomplete

[] Step 13: 835/ERA Enrolment Form Optional 071272015 0712772015 Incomplete

[] Step 13: Associate MCO Pian Optional 072712015 0712712015 Incomplete:

[] Step 15: Complete Modification Checidist Required 0610172018 0200172018 Complete In Review

[] Step 16: Submit Modification Request for Review Required 0610172018 02001/2018 Complete

\ﬁleaol:D ©co | EPaeCount | savetoxts | Viewing Page: 1 Fist  €Pev ¥ Ned 3 Last
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& Home Help website: www.Michigan.gov/HomeHelp

CHAMPS Resources

'i/_ We continue to update our Lissen instructions
=22 Provider Resources: e

P rOVi d e r Individual Providers
Resources |
S Home Help Provider ProviderSupport@Michigan.gov
\ Support Hotline: 1-800-979-4662

mDHHS Thank you for participating in the Michigan Medicaid
Program

M&DHHS

eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee
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http://www.michigan.gov/medicaidproviders
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/champs-a/champs/accordion/pages-functions/eligibility-and-enrollment-member-tab
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder2/Folder95/Folder1/Folder195/ListServ_Instructions_HH.pdf
https://www.michigan.gov/mdhhs/doing-business/providers/providers/other/homehelp/agency-providers/agency-providers
mailto:ProviderSupport@Michigan.gov
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